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MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WE

D.cl!h:r s No.

—6<~344540
1 094 . STATE FILE NUMBER _

3
Registration District No. .._-_318 _____ nmnrv Rngmratlon DmrlQ

2. USUAL RESIDENCE (Where deceased lived. If institution:

Residence before

a. COUNTY 5t. Louls, Mo, o. STATE W4 ggounpib- COUNTY admission}
b, CI‘I;! {If outside corperate limits, give TOWNSHIP only) Length of stey in 1b . C(:!’LY Inside Limits
owN  St. Louis 3 weekf Town S5t, Louis Yes B No I
<. T‘I%EPTTAATEOCR)F (1f NCT in hospital, give location) Inside Limits d. Eg%ig {If cutside, give location} Reside on Farm
INsTUTion. Ste Louis City Hoep. #1 Yenfl No O MB& Clarence Avenue , |YesO Ne[R
3. ('::p’:io?:fizf)cEA“D First Middle Last 4, DOA":I'E Month Day Year
CHARL.OTTE M. LOCHER peatt  November 8 1962
5. SEX &. COLOR OR RACE 7. Married [J  Never Married [J 18. DATE OF BIRTH | 9- AGE (last birthday) | i UNDER | YEAR | IF UNDER 24 HR
female white Widowed ] Divorced 3 2-'25—1889 73 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

uring t of working life, even if retired)
25Thay

10k, KIND OF BU.
cruggs~Vandevor

ESS OR INDUSTRY

11. BIRTHPLACE (City and state ar country)

St. Louis, Missouri U.S.A.

12. CITIZEN OF W

VHAT COUNTRY

138, FATHER'S NAME

Wiliiam Moeller

fa) ay
13b. MOTHER'S MAIDEN NAME

unknown

4. NAME OF HUSBAND OR WIFE
deceased

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, "°N8 unknown} I (1f yes, give war or dates of service)

17. INFORMANTY Address

Mr. Edward Moeller, 818 Cumberland Drive

18. CAUSE OF DEATH (Enter only one cause per line for L Y, Missouri INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY; . - OMNSET AND DEATH
IMMEDIATE CAUSE (a) W l—,
Conditions, if any, DUE TO (b} ;
\\E,hi:h gave rI:e( t,o
sbove cause (a),
stating the under- / 7/ j\
lying cause last, DUE TO [c)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART 11l. f deceased was female was
g disoaze condition given in PART | {&) there 8 pregnancy in last 90 doys.
g’ ' O Yes | ﬂ No ! O Unknown
E i9. WAS AUTOPSY [~ 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o PERFORMED? ] 0 u]
o YES1 NOW
-—r
&1 20c TIME OF  Hour  Month, Day, Year
z INJURY  am.
; p.m.
.| 20d. INJURY OCCURREDR 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK (J
- | Z -l
21. 1 attended the decessed from 10 5-62 . 10, w -5 and last “W.E.'.;E_’,“" an 1’
Death occurred ar_.__lg_:_ln_Bn-M m an the date stated above, and to the best of my knowledge, from the causes stated.
228. SIGNATURE {Degree or tijle} 22b. ADDRESS 22c, DATE SIGNED
C. /&.“M 1515 Lafayotte Ave, 11-8-62
23a. BU 7 CREM, N, | 23k. DATE * AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {State)
RE VAI. {Spadfy) .
Cremation Nov.Ll3 ,1962 Oa.k Grove Crematory St, Lou
24. FUNERAL DIRECTOR ADDREé . 25. DATE RECD. BY LOCAL REG. REGI, E ]
Mat 161 E. Fair ive 1962 A /7 2.
nay 13 N1V

Hermarm & Son,Inc.
St., _ﬁﬁ.s_ N

Tonis, 7 saonirid
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.
working under my personal supervision. NOT EMB?MED
Student Signed W
Signature of Student Embalmer Matld Hermarn & Son, Inc.,
T R _+_ + licensed Embalmer No.

-

.+ " P.O. Address

Note: Theabove MUST BE SIGNED BY THE EICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license)! '
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

* If this body is not embalmed fact should be so stated above! - .

T ' .o ) ' . L,

vt

LI




